MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
Registration District No. ___6: -—-—Primary Registration District No. '3_-.0___1_9__:;9..“. No. 3 g.-l_‘_- STATE FILE NUMBER ‘

DO NOT WRITE AM ] -
ON THIS STUB ENDE oo 1009 -
W o U TJUJ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

v a. COUNTY a. STATE . b. COUNTY iphi
5300 ?'np Girardean, County Mo - 3 S
b. Col1;|’ (If outside corporftetiimits, give TOWNSHLE anly] * tength of stay in 1b c. comf Inside Limits
R

Rev. 4/59
TOWN - TOWN LuteﬂVille " Yes [0 No jB—

1 <. FULL NAME OF [Tf [ pital i i i T = n < .
V 3 , give location) Inside Limits d. STREET If cutside, locat
—-D-!-l—.'— HOSPITAL OR ADDRESS {If cutsida, giva location} Reside on Faurm

2/) 0G0 msmunongmlthﬁaat_m HDSPitﬁl R YeaE Ne O Yes [1 No [J

3 3. NAME OF DECEASED Firat Middla Last 4, DATE Day
\ (Type or pring} o

DATE AMENDED

Year

\l .- DEATH
Minnie Tadlack- - 14 63
5. SEX 6. COLOR QR RACE 7. Married 1 Never Married [ |B. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR
. Widowed [] Divarced [] ths § Dy Hours Min,
7 $3=1908 54 1
10a. USUAL OCCUPATION (Give kind of work done f 106, KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE {Ciry and state or country) [ 12, CITIZEN OF WHAT CQUNIRY
during most of working life, evan if retired) E.o w . f .
—-- A use Wife - Henry Etta Olka )
P34, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND OR WIFE

Iohn Bailey Mary Wasky -~ Bob-Tadlock.
15. WAS E 5. MRMED FORCES? 16, SOCIAL SECURITY NOQ. ] 17, INFORMANT Address

{Yes:, no, or unknown)| {1f yes, give war or dotes of =rvi

No Bob T

18. CAUSE OF DEATH (Enter only one cousa per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O{JSET AND DEJTH

IMMEDIATE CAUSE (a}

—
z
wr
=
=
Q
Q
a

Conditions, if any, DUE TO (b)
which gave rise to
above coure (a),
ataring the wunder-
lylng  cause last. OVE 10 (<)

PART It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related 1o the rerminesl PARY 115, If decaassd was female was
diszase condition piven in PART | [a) there a pregnancy in lasr 90 days.

rD Yas I O Ne | [ Unknown
19 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMéC!IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFO ? 0 0O

’YES [m] .

20c. TIME OF  Heul  Month, Day, Year |
INJURY ..

‘p.m. ‘_‘“\\
20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 204. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [ farm, factory, I|77ﬂr¢c bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

onded the deceased from y ta and last saw R:; alive on.

, m on the dsta stated above, and ta tha bers of my knowledge, from the causes stated.
\

e oryitle) / "\ 220, ADDRESS 22c. DATE SIGNED
b .

23a. BURIAL CRE‘MATION, 23b. DATE ..JJOKNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or County) {State)
REMOVAL (Specify)

PV 4 OrE RARVE CEMETL,
%‘%dn:?‘nﬁ-ecmn : d-7 {u RESS G‘ ’ 93»\15 REC z:. REG.
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{Licansed Embalmer’s Statement on Revarse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

-
4

Fa il P

t hereby certify that the body wheose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

¥
working under my personal supervision.

A

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address@m %

Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
\‘g - If embalmed by a STUDENT,_he also shall s1gn in his OWN handwnhng
“¥*7 If Yhis'body is not'embalmed; faci should be so stated-abdve. v
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